Health of Laboratory Workers The hazards of working in medical laboratories are increasing, but it is only in the last two decades that attempts have been made to quantify the risks. Working in such environments the staff have always been exposed to microbiological dangers as well as to the more general laboratory problems of fire, explosion, gassing accidents and lacerations. Sulkin & Pike (1951) surveyed 2500 laboratories in the United States and estimated that only 60% of the laboratory acquired infections could be tentatively traced to a specific source or incident in the laboratory. Where accidents were implicated, a quarter were due to needles or syringes, 20% to aerosol spread and 15% to broken glass. Mouth pipetting, a procedure which should have long since disappeared from laboratory practice was suspected in one in six of all infections.
Reviewing the literature, it is possible to identify the 'Top Ten' laboratory acquired infections. These are: (1) Brucellosis In 1957 Reid demonstrated that the risk of acquiring tuberculosis in British pathology laboratories was between two and nine times greater than in a control population of civil servants. In fact most research into laboratory Hepatitis: Similar data on the risk of hepatitis to laboratory workers in 1971 are being collated, but N Grist (1973, personal communication) estimated that biochemistry technicians are at greatest risk, having an annual attack rate of 0.49%.
Cancer: Benzidine, a and fi naphthylamine, orthotolidine and ortho-dianisidine have been used in pathology laboratories in the past but no firm evidence exists that this has led to an increased mortality in laboratory staff. Antony & Thomas (1970) in their study of out-patient attendances at a urology clinic suggest that such a risk of bladder tumours does exist.
Oncogenic virus research may similarly be hazardous to humans but no clear-cut evidence of increased lymphomata or leukemia rates in laboratory workers has yet emerged.
Medical Laboratory Survey
The present study has been undertaken in three phases.
Phase 1: A retrospective postal "uestionnajre to all National Health Service, Public Health Laboratory Service and Blood Transfusion laboratories in England and Wales enquiring about health and safety in laboratories in general and 4 diseases in particular: tuberculosis, hepatitis, shigellosis and brucellosis. Phase 2: A mortality study of pathologists and technicians. Phase 3: A prospective enquiry over a twelvemonth period in 10% of the Phase 1 laboratories to determine the sickness absence and accident record in these laboratories.
The data presented here represent the preliminary results from the accident returns of 36 of the laboratories (90 %) included in Phase 3 and from visits to all 40 pathology departments.
Safety precautions: Although most laboratories provided washing facilities in the laboratory only 54% formally instructed new starters in safety. Two-thirds of the laboratories permitted mouth pipetting. Preliminary returns from Phase 1 suggest that the servicing of safety cabinets and to a lesser extent centrifuges is infrequent and in some cases is never done with the appropriate instruments or servicing agencies.
Accidents: In a population of 2186 staff, 602 accidents resulting in injury occurred and although the figures for porters and morticians are probably erroneous due to inaccuracies in assessing the population at risk, over three-quarters of the accidents occurred to two-thirds of the population, namely the technical staff (Table 2) . No major differences in accident rates seem to distinguish the different pathology disciplines (Table 3) , though microbiology does experience a slightly higher accident rate.
Most of the injuries were caused by lacerations of one type or another (Table 4 ) but it is disturbing to note that on 9 occasions mouth pipetting accidents resulted in injury, usually from swallowing corrosive or infected material.
The younger laboratory workers had higher accident rates than the older ones but ethnic origin was of no significance.
